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UNFADING INK—THIS I8 A PERMANENT RECORD
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WRITE PLAINLY WITH
N. B.—In cass of more than one child at a birth, a SEPARATE RETURN must be made for each,

WAL L

i

and the number of cach,

In order of birth stnted,

County of

ARIZONA STATE BOARD OF HEALTH,

1,

District of T 5 e BUREAU OF VITAL STATISTICS State Index No. -
Town of MQ/VW\—' ORIGINAL CERTIFICATE OF BIRTH County Registvar No. {?_&L_
“or - Local Registrar No, ... S

Glty of

M {1f birth curred in a hospntawwn.
2. Foll name of child

St Ward
give iis NAME instead of street and number)

} 1f child is not yet named, make
! supplemental report, as diréeted.

4. np.lnL or other.....

3. Sex of Child l'l'n be answered ONLY

jin event of plural
| births.

...... ,.I 6. Legitimatle? l

5. No., in order of birth...l..

o Oca, 1o 1484,

Month f\ day
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G MOTHER
):JQ,MJ%

maiden name

Residence

8. FATHER 14.

Full name * - * Fall

3. Resid B w ! ] 15

. Residence :
(Usual place of abode) O

(Usual place of abode)

“Ww

If nonresident, give place and siate

If monresident, give nlace and state

t0. Color or race

Qanve_.

EE. Age at Jast hlrihday..&,.u,‘i.._.(‘i’mrs)

16.

Color or race

i
OJM«L_ '
s 117.

Ape at Ias‘t birﬁdxy....&:L....(Yﬂhi 7

1Z,

(State or country)

Birthplace (city or place) . 2w LA

18,

13. Occupation

Natare of indaostry

i

20, Number of children of this mother

{Taken as of time of birth of child hereln
certified and including this child.)

j

»

Birthplace {city or place) ATV o -
(State or country) g—i/ Ta
Lo 1 -

Qccupation

Nature of indunstry

{a) Born alive and now !I\il'lg
(b) Born slive but now dead_...

{e¢) Stillborn

;

_12].

Were precautions taken
thalmia neonatorum?

mlnn(}ph-

CERTIFICATE OF ATTENDING P
T hereby certify that I attended the birth of this child, who was.. .

*When there was no attending physiclun or /@
midwife, then the father, houscholder, etc.,{Signatur
should make this return. A stilthorn child
LIS one that neither breathes nor shows other

evidencez of Jife after birtn, Address

SICIAN OR NIDWIFE* 3.0

L. on

WJLD

{Physician vl-'midwife)

date above stated,

Given name added from

a supplemental report . Filed

Mu‘hth. day, year.

Registrar.
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